MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-001425

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ) S: E:S STATE FILE NUMBER
Registration District No. _______ rimary Registration District No/ o [ - Ragi s No. -&.-m.

DO NOT WRITE
ON THIS $TUS AMENDED

1. PLACE OF DEATH _ — B 2. USUAL RESIDENCE (Where decessed lived. If instifution: Residence before
a. COUNTY Jackson = SAH{ g gouri > U™ Jackson admission)

b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay’in 1b ¢. CITY Inside Limits
OR -"oR . "
TOWN Kansas City : Yr, TOWN Kansas City Yes CKNo

¢. FULL NAME OF (If NOT in hospital, glve location) {nside Limits d. STREET (If cutside, give location) Reride on Farm
HOSPITAL OR

INSTIUTION St . Joseph Hospital [reX NmO Anrgll Fairmount _ Yes O Ne CK

3. NAME OF DECEASED First Middle - Last 4, DATE Month Day Year

(Type or print) F_ELH J. ASUA DEATH 1 - 26- 1.963

5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9- AGE [iest birthday) | IF UNDER T YEAR [ IF UNDER 24 HR

Widowed' - Divorced D11-21-18 7Ei 81" Months | Days Hours Min.

e
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

. during. most gf workipg life, aven if retired)
Retired ,abgorer-Santa Fe Mexico Mexico
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAMEI OF HUSBAND OR WIFE

Margarito Asua Ponaciana Turrubiarte MNicaela Aguilar-Dec.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address .

(Yes, no. or fojegh [ (1F vos, give war or datas of samies Andrea Sanchez,2311 Fairmount K.C.
1?1f?{§ | 3

| UsE oppxgum {Enfer anly one cause pe INTERVAL BETWEEN

T I, DEATH WAS CAUSED BY . ONSET AND DEATH
IMMEDIATE CAUSE (2) M ;U‘AM'M - S KLaey o

7

Conditions, £ any,]  DUE TO (b M 64\;(.‘_’\-"-—'"-‘-"!/£°"-'fl"-l—‘/-’ LAt
itions, lnro} (b) JJ&' :

V$§ 300
Rev. 4/59

- | DATE AMENDED

DOCUMENT

which

above causa (a),
stating the under- .
lying cause last DUE TO (¢} _-

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the r-rmmai -PART Ml If decessed was fomale was
diseass condition given in PART | {a} there s pregnancy in last 90 days.

IDYnI DNnIDUnknovm

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE ROW INJURY OCCURRED. (Enfer mature of injury in PART 1 or PART 11 of item 1B.)
PERFORMED? |n] [} 0 ‘
YES [0 NO R |

T, TIME OF_Hour _Month, Day, Yesr | -
INJURY. a.m. - ‘
P.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK fatm, factory, street, office bidg., atc.} .
NOT WHILE AT WORK O

£ " I -
2). 1. anwhded the d d from. /'/ll'les " m—lg_éLlndlmuwmahwm I/Z ‘/63
. Death occurred o L] P m on the date stated above, and 1o lha best of my knowl-dga, fram Iﬁa causes stated.
22¢. QATE S|

"-.22... s'fa_.mm T an, Smm Z, ""”4 ”’/@ e S cChe | if

Pf3a, BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY BEZE LOCA‘I’IO (ley, town, or county) T (Statef

o BYCYAL e 1-29-1963] St. Marys Cemetery

24. FUNERAL DIRECTOR ADDRES! 25, DATE RECD. BY LOCAL REG:

Sheil Funeral Home, Kansas City, Mol z 2F-63

on Reverse Side) ~
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USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON
. Van 5{13kirhsnlcu CERTIFICATION

BY AFFIDAVIT OF

ITEM NOQ.




‘.

STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

v

or by

Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No Ii{/- Ty

o ' P. 0. Addresm_

.Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . -

If embalmed by a STUDENT, he also shall sign in his QWN hundwrmng
. I|f “;II§ _b'o_gy_l_s not embalmed, fact should be so stated above. .

. -




